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VTR-437-A

(11/09)

DHT #161768

SALVAGE VEHICLE AGENT LICENSE APPLICATION


(PLEASE TYPE OR PRINT ALL INFORMATION ON THIS FORM)


NEW APPLICATION   $95.00 

		SECTION I.  APPLICANT INFORMATION 

________________________________________________________________________________________________________________________


Applicant’s Legal Name  



________________________________________________________________________________________________________________________


Home Address                                                                                                      City                                                              State           Zip Code


(_____)______________________________________________ 
(_____)________________________________________________________

Home Telephone Number
                                                                    Business Telephone Number

_____________________________________________________ 
_______________________________________________________________

Date of Birth (MM/DD/YYYY)                                                                    Social Security Number 





		SECTION II.  SALVAGE VEHICLE AGENT INFORMATION

_____________________________________________________
    _______________________________________________________________

Applicant’s Legal Name
    Name Under Which Applicant Will Do Business

_____________________________________________________
    _______________________________________________________________

Home Address 
    Business Mailing Address



		_____________________________________________________
    _______________________________________________________________

City                                       State                   Zip Code  
    City                                                      State                              Zip Code



		(_____)_______________________(_____)_________________
   _______________________________________________________________    Home Telephone Number                  Business Telephone Number
    Physical Location of Business 



		_____________________________________________________
   _______________________________________________________________

Date of Birth   (MM/DD/YYYY)           Social Security Number
    City                                                      State                              Zip Code                              







IMPORTANT INFORMATION:


· With a few exceptions, you are entitled to be informed about the information TxDMV collects about you.
Texas Government Code, Sections 552.021, 552.023, and 559.004 further entitle you to receive and review the information
on request, and to request the department correct any information about you that is deemed incorrect.  Please contact the
TxDMV Vehicle Titles and Registration Division at (512) 465-7611 for further details.

· In accordance with the Texas Family Code, Section 231.302(c), each licensing authority will request and each applicant for a license will provide the applicant’s social security number for the purpose of child support enforcement.

		SECTION IV.  PLEASE READ AND SIGN IN THE PRESENCE OF A NOTARY PUBLIC.


I, the undersigned applicant, hereby certify that all information provided on the application is true and correct.  I further certify that I have either never been convicted of a felony, or if convicted, it has been at least three years since the termination of sentence, parole, mandatory supervision, or probation for the felony conviction.

____________________________________________________  
Subscribed and sworn to before me this _____ day of ____________, 20______.    


 Printed Name of Salvage Vehicle Agent  


 ___________________________________________________     THE STATE OF TEXAS, COUNTY OF____________________________________

 Signature of Salvage Vehicle Agent                                                         

___________________________________________________     __________________________________________________________________

 Printed Name of Notary                                                                     Signature of Notary                                                                                                                       

(SEAL)                                               __________________________________________________________________                                                                                                                                                                            My Commission Expires





		NOTE:  CONSUMER COMMENTS MAY BE ADDRESSED TO TxDMV VEHICLE TITLES AND REGISTRATION DIVISION,


AUSTIN, TEXAS  78779-0001 OR BY TELEPHONE AT 512/465-7611



		WARNING:  FALSIFYING INFORMATION ON THIS FORM IS A FELONY UNDER SECTION 37.10 OF THE TEXAS PENAL CODE.
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 Mail to: Texas Department of Motor Vehicles	Department Use Only	____________________________


 Vehicle Titles and Registration Division	Expires:	 _______________________________________


 P.O. Box 13176	County Name:	__________________________________


 Austin, TX  78711	County Number:	_________________________________


 Telephone Number:  512/374-5010	Issued By:	_____________________________________





SECTION III.  (IMPORTANT:  Salvage vehicle agent, please read and check the appropriate boxes to the statements below)


Have you ever applied for a salvage agent license before?  � FORMCHECKBOX �� YES   � FORMCHECKBOX �� NO               (a)  Was license approved? � FORMCHECKBOX ��     (b)  Disapproved? � FORMCHECKBOX ��


Have you ever had a salvage agent license revoked or suspended?    


� FORMCHECKBOX �� YES      � FORMCHECKBOX �� NO        If yes, give date__________________     Name of Business_____________________________________________


Note:  An applicant, who previously had a salvage vehicle dealer or agent license revoked, may not apply for a new license before the first anniversary of the date of revocation pursuant to Title 43, Texas Administrative Code, Section 17.81.


Have you ever been convicted of a felony?     � FORMCHECKBOX �� YES   � FORMCHECKBOX �� NO


      If yes, please show date of final release of sentence, parole, mandatory supervision, or probation.  Release Date_________________________


Note:  A salvage vehicle agent license cannot be issued if an applicant has been convicted of a felony and it has not been at least three (3) years           since the termination of the sentence, parole, mandatory supervision, or probation for a felony conviction of each owner or partner.
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